3 3907 9 Olerd coudlag 39
Ministry of Health & Medical Education

University of Medical Sciences:

éﬁ]ﬁ ?31: ol&inly

Medical Center: ibeya o) g0l (SSudiye 3S 0
Ol 98 Cwlg )0 & g UnitNo:  fedisy epled
REQUEST FOR PHOTOGRAPHY
Attending Physician: e o | Ward: ot | NATE b Family Name: Sl ol
— Room: it .
Date of Admission: S @)U Date of Birth: A5 @)U Father Name: D CU
Cele - P
Time: | Bed '
Operation Room: :Jos 51 | Diagnosis: A
Time: osl. Déte b
[] S o b6 [] oly [] LS O S [] tabs g sl Jo | Kind ¢ Site o3
(] S mepkd [Jadesobw oo [] X-Ray sladtl [] S w3l [] RIS
ld 5 L5 (5513 S WL S s suie o ge s
13 8 jabeia LL &S
et [ e [ e [ s e S
[] oS~ Jdb o [] ook [] s [] el S5 5 Jl 53 0l Card
sl . BJU :a-&:{ C;..ﬂ‘jﬁ-)_S
okl 5 e (slgalid
S & s A 3 ol LDl Sy Dl
Mﬂ)abdffw L;v)dffr.‘la w\.:é_»:)ol.:.w}:.?li}
Report: :j)\,'f
1S slael 5 el

Voo JYor o™ Ko ke il 0903 4l 9 Syl 2 40

S5 Cawlgs 30 & g




